With an increasing number of strains of gonococci exhibiting partial resistance to penicillin, kanamycin, usually effective in routine therapy of gonorrhoea (Wilkinson, Race, and Curtis, 1967;  Hooton and Nicol, 1967) , was assessed for its efficacy in the management of cases in which there had already been failure of treatment with penicillin. 100 such cases were investigated, of which 83 were found to be due to infection with strains partially resistant to penicilin in vitro.
Material and Methods
37 female patients and 63 male patients with gonorrhoea were studied. Of the males 25 were homosexual, and twelve of these were suffering from gonococcal proctitis. Table I In the cases selected, 2 g. kanamycin sulphate were injected intramuscularly, and assessment took place again in 3 days' time. If gonococci were identified at the time of this re-assessment, all attempts having been made to exclude the possibility of re-infection, the strain was recorded as "presumed resistant to kanamycin".
The planned schedule for the follow-up of female cases was to take smears and cultures after 3 days, then at weekly intervals for 1 month, and then monthly for 2 months. In male cases the schedule for follow-up was examination and two-glass urine test 3 days after treatment, examination of the prostatic secretion after 1 month, urethroscopy after 5 weeks, and a final blood test after 3 months. It was difficult to apply this schedule because so many of the patients defaulted.
Bacteriological Methods
All bacteriological specimens were incubated for 48 hrs after inoculation on chocolate agar. Sensitivities to Tables II and III. Side-Effects There were six reported possible adverse reactions to the kanamycin injection. Many patients complained that it was painful but only two complained of undue discomfort. One of these complained of soreness and stiffness of the gluteal muscles for several days after the injection, and one patient complained of a painful injection site for a few hours. In each case the pain was not incapacitating. In one case a papular rash appeared 6 hours after the kanamycin and was observed to be present 3 days later. There was no evidence of syphilis. One patient complained of fever for 12 hours after the injection, but no more specific information was available.
In another case, severe oedema of the face was observed for several days after the kanamycin; the oedema appeared a few hours after the injection. There was one vaso-vagal attack. In all these cases intramuscular penicillin had been given approximately 3 days previously. 
Discussion

